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Study Design
• Retrospective Chart Review

The purpose of this study is to assess the screening practices
of patients of the baby boomer population by physicians within
a primary care clinic in relation to current guidelines and assess
the value of standardized hepatitis C screening.

Setting
• UT Family Medicine Clinic,
Memphis, TN
•
•

Background
Chronic hepatitis C virus affects more than 2 million Americans and
is the most common cause of liver disease nationwide. The
prevalence of chronic HCV infection is more than 3 times higher in
individuals born between 1945 and 1965. Although there is a
significant prevalence, it is estimated that 40-50% of individuals
with chronic HCV are unaware of their status (Cole et al., 2019).
Based on National Health and Nutrition Examination Survey data,
the baby boomer population (people born between 1945 and 1965)
has the highest prevalence of HCV infection. Those patients within
the baby boomer population who have HCV account for 75% of all
adult HCV infection and 70% of HCV-associated mortality (Goel et
al., 21017). Because the baby boomer population accounts for such
a large percentage of positive HCV cases as well as the fact that
many cases go unidentified, it is imperative that special attention be
paid to individuals within this population in regard to screening and
testing for HCV.
Following this guideline can cause a tremendous spike in HCV
detections and treatment as well as result in a significant decrease
in liver cancers and transplants (Federman et al., 2017).
In 2012, the Centers for Disease Control and Prevention developed
recommendations that all adults born between 1945 and 1965
should receive a one-time screening for hepatitis C virus. Despite
those recommendations, many individuals who meet the criteria are
not being screened. In 2017, the self-reported rate of screening of
individuals in the birth cohort 1945-1965 was 17.3% (Bian &
Schreiner, 2019).

Implications for Practice

Methods & Procedures

Purpose

Study Duration
January 1, 2021- June 30, 2021
Study Population
Adults born between the years
1945-1965

IRB
• UTHSC Internal Review Board has
deemed the project as exempt

Affects more than 2 million Americans
----------------Baby Boomer population accounts for
75% of all adult HCV infection

Through UT Family Medicine's
approval, the electronic medical
records were obtained and filtered
for individuals born 1945-1965.
Between January 1, 2021, and
June 30, 2021, 31 patients were
gathered and de-identified. The
participants were only listed by
age. Using a retrospective chart
review, we analyzed the
information provided and input the
evidence into the Intellectus
database. The database
produced data comparing the
results for adherence.

Most common cause of liver disease
in the United States
--------------------40-50% of infected individuals are
unaware of their status

Hepatitis C Virus
Self-reported rate of screening in Baby
Boomer population 17.3%
-------------------One-time hepatitis C screening
recommended for all adults born
between 1945 and 1965

• Our findings suggest that HCV screening practices need
improvement and primary care clinics could benefit from a
standardized screening protocol for their employees to follow.
* An increase in adherence to guidelines for screening is necessary
in order to detect and treat hepatitis C in those that test positive,
especially since this virus often goes undetected.
* As of July 2020, the CDC has updated its HCV screening guidelines
to include a one-time screening on all adults (ages 18 years and
older) and in all pregnant women during each pregnancy. This
change was made due to the increased prevalence and mortality
from HCV infection in the United States in the last 10 years. Due to
this change, primary care clinics should be sure to update their
screening guidelines accordingly.
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